2002 UNIFORM BUSINESS REPORT (UBR})

PSSNUmM ENT# PQ0000071163

TERRY CREWS CONTRACTING INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90218 028 ***150.00

Mailing Address

RT 3. BOX 1152
MACGLENNY FL 32063

Principal Place of Business

RT 3. BOX 1152
MAGCLENNY FL 32063

RO AW

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signaturs reguired when rainstating) DATE

FILE NOW!!t FEE IS $150.00
-~ “Aftét May 1; 2002 Fee Will'be $550.007 " ¢

9, This corporation is eligible to satisfy Its Intangible

P o T = _.10. Election Campaign Financi
S| Tad flling requirement'and elgots to'do'so™ 10 Election Campaign Financing

Trust Fund Centribution.

$5-00.May-Ba .
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TLE [ change  [C] Addition
RAME CREWS, TERRY NAME
street a0oRess | RT 3, BOX 1152 STREET ADDRESS
orv-st-ze | MACCLENNY FL 32063 CITY -ST-2IP
TME T [ peteie TITLE O change [ Acdition
wue. . .. | CREWS, DEBOREH NAME
sReeT ADORESS | RT3 BOX 1152 STREET ADDRESS
cry-st-2f | MACCLENNY FL 32063 CIrY-S1-2IP
TLE [ palete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP =B =0Ty 8T 21—
TILE 3 celete TITLE [ Change (] Addition
NAME NAME ' oot
STREET ADDRESS STREET ADDRESS o o
CITY-ST-21P CITY-ST-ZIP ' S AR
T‘.T.Lé_ ' " . . et TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-29 - CITY-57-2IP

i filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aered to execute lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
4/13/02

Datel

13. 1 nereby certify that the information supplied wit
4= ~indicated on this report or'supplemental reporis
of the Corporaticn or the receiver or trus
changed, or on an attachment Wi addpéss

T

Daytima Phone #

i T

2, Principél Place of Business 3. Mailing Address
" 7.‘-‘“———%—"' e e et
Suite, Apt. #, slc. Suite, AptH# BtET T T e e e e DO NOT WRITE iN THIS SPACE
T e e el i= =
City & State Cily & Siate 4. FEI Number Applied For
59-3660680 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, TEBRY- - Stresl Address (P.O. Box Number is Not Acceptable)
AT 3, BOX 1152
MACCLENNY FL 32063
' City FL | ZeCoce

CR2E034 (9/01)




